T his parallel group trial by Turner et al. 1 evaluated two tailored interventions for low-income, mostly Hispanic chronic pain patients who had been prescribed opioids for more than 2 months. Participants were randomized to either to (1) nine group community lectures or (2) monthly one-onone meetings with community health workers. At the end of the intervention (6 months), subjects in both community and clinic experienced improvement in multiple functional outcome measures, though only those receiving one-on-one meetings saw significant improvement in the 6-min walk test and SF-12 physical component scale in ITT analyses.
Participants in this study are from communities with limited access to pain management resources. Patient, provider, health care system, and other social structural factors contribute to inequities in pain treatment and outcomes. 2 It is clear that reducing disparities will require multifactorial approaches. 3, 4 Patient-level interventions cannot use education alone but must include other qualities which are both practical to implement and sensitive to local values and needs. 5 Functional restoration training using trained community health workers and other types of coaches potentially offers a low-cost, simple intervention in communities like these and increases access to pain treatment.
The interventions draw strength from tailoring based on principles from community-based participatory research, using bilingual staff and one-on-one coaching, and allowing flexibility in implementation to encourage participant completion. These qualities help build relationships and trust and focus on meeting community needs. Unfortunately, we do not have data regarding patient perceptions or satisfaction with the interventions, or patient outcomes beyond the end of the intervention period. Sustainment of outcomes poses a formidable challenge for short-term interventions addressing chronic pain. Sufferers must learn how to self-manage conditions in which pain levels and functional conditioning, and the biopsychosocial factors which affect them, shift over time.
Increasingly, clinicians and health systems are approaching chronic pain from biopsychosocial perspectives. In this model, functional restoration is an important component to help support people who live with chronic pain. Studies like this offer new options for implementing solutions to facilitate pain selfmanagement in lower-resourced communities.
